
Alshehri.                                                                         European Journal of Pharmaceutical and Medical Research 

www.ejpmr.com 

 

138 

 

 

EVALUATION OF PATIENTS’ SATISFACTION WITH POSTOPERATIVE OUTCOMES 

FOLLOWING LUMBER DISC HERNIATION SURGERY 
 
 

Shaker Hassan Salem Alshehri* 
 

Orthopedic Demonstrator, King Khalid University, Saudi Arabia. 

 

 

 

 

 
Article Received on 12/08/2017                                 Article Revised on 03/09/2017                                   Article Accepted on 24/09/2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

The frequency of spine surgery increased with aging 

process and elevated level of the obesity in the general 

population.
[1]

 The outcomes of spine surgery is affected 

by the functional status and other associated medical 

conditions.
[2]

 Psychological and mental conditions such 

as anxiety and depression were found correlated with 

poor outcomes of the surgery.
[3]

 The disc herniation 

surgery is an elective treatment in patients where the 

nonsurgical treatment has no significant effect on leg 

pain or movement.
[4]

 The short-term assessment of the 

disc herniation surgery, which evaluated by clinical 

outcomes and patients’ satisfaction, showed a success 

rate of 70-95%.
[5-7]

 The long-term outcomes of the 

surgery, from 7 to 20 years period of follow up, showed 

lower success rate and higher occurrence of the adverse 

results.
[8]

 

 

There are various methods used to assess the success rate 

of disc herniation surgery include rate of return to work, 

the quality of life, self-assessment by the patients, the 

reduction of pain level and patients’ satisfaction in 

regards to the surgery outcomes.
[9-11]

 Recently, patients 

have high expectations for outcomes of spine surgery, 

which was associated with low level of satisfaction with 

the surgery outcomes.
[12]

 However, some studies found 

that high expectations with spinal surgery reflected 

patients’ motivation, which improve the outcomes of the 

surgery.
[13]

 The patients’ satisfaction is important since 

highly satisfied patients were found more compliant with 

the treatment instructions.
[11]

 Factors influencing 

patients’ satisfaction with spinal surgery include 

patients’ age, patients’ gender, type of the surgery, 

duration of pain, functional status, in addition to 

psychological determinants.
[14-17]

 

 

Recent studies showed increased patients’ satisfaction 

with surgical treatment of lumber disc herniation in 

comparison to non-surgical treatment.
[18]

 Although it is a 

subjective judgment, patients’ satisfaction becomes one 

of the main parameters used to assess the outcomes of 

disc herniation surgery.
[6] 

 

 

This study aimed to investigate the level and the 

determinants of patients’ satisfaction with the short-term 

outcomes following lumber disc herniation surgery.  
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ABSTRACT 
Introduction: Although it is a subjective judgment, patients’ satisfaction becomes one of the main parameters used 

to assess the outcomes of disc herniation surgery. This study aimed to investigate the level and the determinants of 

patients’ satisfaction with the short-term outcomes following lumber disc herniation surgery. Methods: This is one 

arm clinical trial design recruited 68 patients with grade one disc herniation on L4-L5 level in King Faisal 

Specialist Hospital. The patients’ satisfaction was assessed three months after surgery using a specifically designed 

questionnaire consists of two main sections. Section A contains questions investigated data about background 

variables include age, gender, duration of pain, and preoperative functional status. Section B contains questions 

about the patients’ satisfaction with the surgery outcomes. The responses for the first five statements were collected 

in 5-grade scale included strongly dissatisfied, dissatisfied, I do not know, satisfied, and strongly satisfied. The last 

question was assessed by dichotomous response (Yes/No). Results: This study found, approximately, 57% of the 

patients were females and about 62% were above 50 years old. The majority of patients reported satisfaction in 

regards to all post-operative clinical outcomes, and 54.4% of them were generally satisfied with the surgery 

outcomes. The patients were most satisfied about return to work while they were least satisfied about their ability 

to exercise after the surgery. Conclusion: We concluded that the majority of patients reported satisfaction in 

regards to all post-operative clinical outcomes. Age, duration of pain and preoperative functional status were 

significant predictors for the general patients’ satisfaction. 
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METHODS 
This is one arm clinical trial design recruited 68 patients 

with grade one disc herniation on L4-L5 level in King 

Faisal Specialist Hospital. Patients with previous history 

of disc herniation surgery or other spinal conditions were 

excluded. The surgeries were carried out by equivalently 

qualified surgeons and the post-operative hospital stay 

range from 5 to 7 days. The patients’ satisfaction was 

assessed three months after surgery using a specifically 

designed questionnaire consists of two main sections. 

Section A contains questions investigated data about 

background variables include age, gender, duration of 

pain, and preoperative functional status. Section B 

contains questions about the patients’ satisfaction with 

the surgery outcomes include the following items. 

1. Relief of leg pain after surgery. 

2. Improved movement and activities after surgery. 

3. Sleep becomes comfortable after surgery. 

4. Return to work after surgery. 

5. Ability to exercise after surgery. 

6. Generally satisfied with the surgery outcomes. 

 

The responses for the first five statements were collected 

in 5-grade scale included strongly dissatisfied, 

dissatisfied, I do not know, satisfied and strongly 

satisfied. The last question was assessed by dichotomous 

response (Yes/No). Written consents were obtained from 

the patient twice, firstly before undergoing the surgery 

and the second occasion was post-operatively before 

questionnaire interviewing. The collected data were 

analyzed by the statistical package and any P value less 

than 0.05 was decided to be a statistically significant. 

 

 

 

 

RESULTS 

Table. (1): Distribution of background variables among included patients. 

Background variable Frequency Percent 

Gender 
Male 29 42.6% 

Female 39 57.4% 

Age group 

20 - 29 2 2.9% 

30 - 39 8 11.8% 

40 -49 16 23.5% 

50 - 59 28 41.1% 

≥ 60 14 20.7% 

Duration of pain 

≤ 1 year 21 30.9% 

2 – 4 years 29 42.6% 

5 – 7 years 7 10.3% 

≥ 8 years 11 16.2% 

Preoperative 

functional status 

Good 24 35.3% 

Poor 44 64.7% 

 

Table. (2): Patients’ satisfaction distributed according to the post-operative clinical outcomes. 

Post-operative clinical outcomes Frequency Percentage 

Relief of leg pain after 

surgery 

Strongly satisfied 29 42.6% 

Satisfied 13 19.1% 

I do not know 2 2.9% 

Dissatisfied 17 25.0% 

Strongly dissatisfied 7 10.4% 

Improved movement and 

activities after surgery 

Strongly satisfied 26 38.2% 

Satisfied 16 23.5% 

I do not know 3 4.4% 

Dissatisfied 13 19.2% 

Strongly dissatisfied 10 14.7% 

Sleep becomes comfortable 

after surgery 

Strongly satisfied 24 35.1% 

Satisfied 15 22.0% 

I do not know 7 10.4% 

Dissatisfied 15 22.1% 

Strongly dissatisfied 7 10.4% 

Return to usual work 

smoothly after surgery 

Strongly satisfied 30 44.1% 

Satisfied 22 32.4% 

I do not know 11 16.2% 

Dissatisfied 3 4.4% 

Strongly dissatisfied 2 2.9% 

Ability to exercise after Strongly satisfied 18 26.4% 
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surgery Satisfied 17 25.0% 

I do not know 10 14.7% 

Dissatisfied 3 4.4% 

Strongly dissatisfied 20 29.5% 

Generally satisfied with the 

surgery outcomes 

Yes 37 54.4% 

No 31 45.6% 

 

Table. (3): The predictors of general patients’ satisfaction with clinical outcomes of lumber disc herniation 

surgery. 

Predictor 
Rate of patients’ 

satisfaction (%) 
Chi-square P value 

Age group 
20 - 49 21 (80.8%) 

5.26 0.022 
≥ 50 16 (38.1%) 

Gender 
Male 19 (65.5%) 

2.51 0.113 
Female 18 (46.2%) 

Duration of pain 
≤ 4 year 32 (70.0%) 

7.00 0.008 
> 4 years 5 (27.8%) 

Preoperative functional status  
Good 17(70.8%) 

4.03 0.045 
Poor 20 (45.5%) 

 

All the included patients (68) underwent evaluation of 

their satisfaction with clinical outcomes of lumber disc 

herniation surgery. Approximately 57% of the patients 

were females, and the mean age of the patients was 51 

years old with range from 21 to 65 years old. The 

majority of patients (61.8%) were above 50 years old 

with 3.7 years mean duration of symptoms. About 65% 

of the patients were complaining of poor functional 

status with difficulty in the usual movement (table 1). 

 

The majority of patients reported strong to fair 

satisfaction in regards to all post-operative clinical 

outcomes. The highest patients’ satisfaction was reported 

with the returning to the usual work after surgery, where 

44.1% said they strongly satisfied and 32.4% said they 

fairly satisfied with return to work after the surgery. This 

was followed by the satisfaction rate of leg pain relief 

and improved movement after surgery, where 61.7% of 

the patients reported they were satisfied with these 

outcomes. The least patients’ satisfaction was 

demonstrated in regards to the ability to exercise after 

surgery by only 51.4% of the patients, followed by the 

satisfaction with obtaining of comfortable sleeping in 

57.1% of the patients (table 2).  

 

The significant predictors of the patients satisfaction was 

demonstrated with P values in table (3). Age, duration of 

pain and preoperative functional status were significant 

predictors for the general patients’ satisfaction with 

clinical outcomes of disc herniation surgery, while the 

gender was not significantly associated with patients’ 

satisfaction. A significantly higher satisfaction rate 

(80.8%) was reported among patients < 50 years old 

while the general satisfaction rate was only 38.1% 

among those ≥50 years old (P = 0.022). Those who have 

been complaining of pain for ≤ 4 years reported a 

significant higher satisfaction rate (70%) compared to 

those who had pain for longer period (27.8%). A higher 

satisfaction rate was reported among patients with good 

preoperative function status (70.8%) compared to only 

45% satisfaction rate among those with poor functional 

status (P = 0.045). 

 

DISCUSSION 
The subjective outcome of the lumber disc herniation 

surgery can be represented by patients’ satisfaction. 

Thus, assessment of patients’ satisfaction with the 

surgical outcomes can be an indirect measure for the 

success of this surgery. The study of factors influencing 

patients’ satisfaction can improve our knowledge to 

avoid that factors which predisposing to the bad 

outcomes of the surgery.  

 

In this study, approximately 57% of the patients were 

females and about 62% were above 50 years old. 

Soroceanu et al. recruited a majority of women who 

subjected to the spine surgery. This women tendency can 

be attributed to the increased prevalence of vertebral 

fractures among women than men, especially, in 

postmenopausal period.
[19]

 

 

In the present study, the majority of patients reported 

satisfaction in regards to all post-operative clinical 

outcomes, and 54.4% of them were generally satisfied 

with the surgery outcomes. Ronnberg et al. found higher 

satisfaction rate, where 82% of the patients were satisfied 

with the given about surgery.
[6]

 They found that 80% of 

the patients were satisfied pre and postoperatively with 

provided information about the surgery. Silverplats et al. 

found 70% of the patient were satisfied with the surgical 

outcomes on short and long-term evaluation.
20

 Many 

studies have found high satisfaction rate up to 90% in 

patients underwent limber disc herniation surgery.
[7,18,21] 

A study conducted by Atlas et al., aimed to compare 

surgical and non-surgical treatment, found better 

satisfaction among surgically treated group after 10 years 

follow up period.
[22]
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In the present study, he highest patients’ satisfaction was 

reported with the returning to the usual work after 

surgery, where 44.1% said they strongly satisfied and 

32.4% said they fairly satisfied with return to work after 

the surgery. This high rate of satisfaction can be 

explained by the preoperative functional status since 

65% of the patients were complaining of poor functional 

status with difficulty in the usual movement. This is in 

agreement with the findings of Atlas et al., where 70.5% 

were satisfied with the functional status after surgical 

intervention.
[22]

 

 

This study found the satisfaction rate of 61.7% 

concerning leg pain relief and improved movement after 

surgery. Atlas et al. found a slightly higher rate of 

satisfaction where 69% said the leg pain was improved 

after surgery.
[22]

 

 

In this study, factors include age, duration of pain and 

preoperative functional status were significant predictors 

for the general patients’ satisfaction with clinical 

outcomes of disc herniation surgery. Silverplats et al. 

found that short duration of leg pain was associated with 

good to excellent satisfaction with the surgical 

outcomes.
[20]

 

 

In the present study, a higher satisfaction rate was 

reported among patients with good preoperative function 

status (70.8%) compared to only 45% satisfaction rate 

among those with poor functional status. This is 

consistent with the results of Ronnberg et al. who found 

good surgical outcomes and patients satisfaction 

associated with good preoperative functional status.
[6]

 

 

The limitations of this study include use of short 

postoperative assessment of patients’ satisfaction; follow 

up in long periods (years) would be more informative. In 

addition, the lack of preoperative assessment of patients’ 

expectation made us unable to link the patients’’ 

expectations with the postoperative satisfaction level. 

 

CONCLUSION 
We concluded that the majority of patients reported 

satisfaction in regards to all post-operative clinical 

outcomes. The patients were most satisfied about return 

to work while they were least satisfied about their ability 

to exercise after the surgery. Age, duration of pain and 

preoperative functional status were significant predictors 

for the general patients’ satisfaction with clinical 

outcomes of disc herniation surgery. 

 

CONFLICT OF INTEREST 
The author stated no financial conflict of interests. 

 

ACKNOWLEDGEMENT 
The author acknowledges the great assistance of health 

staff in orthopedic department, King Faisal Specialist 

Hospital. 

 

 

 

REFERENCE 
1. Ciol MA, Deyo RA, Howell E, Kreif S. An 

assessment of surgery for spinal stenosis: time 

trends, geographic variations, complications, and 

reoperations. Journal of the American Geriatrics 

Society, 1996; 44(3): 285-290. 

2. Jönsson B, Annertz M, Sjöberg C, Strömqvist B. A 

Prospective and Consecutive Study of Surgically 

Treated Lumbar Spinal Stenosis: Part II: Five‐Year 

Follow‐Up by an Independent Observer. Spine, 

1997; 22(24): 2938-2944. 

3. Ayers DC, Franklin PD, Trief PM, Ploutz-Snyder R, 

Freund D. Psychological attributes of preoperative 

total joint replacement patients: implications for 

optimal physical outcome. The Journal of 

arthroplasty, 2004; 19(7): 125-130. 

4. Ng L, Sell P. Predictive value of the duration of 

sciatica for lumbar discectomy. Bone & Joint 

Journal, 2004; 86(4): 546-549. 

5. Asch HL, Lewis PJ, Moreland DB, et al. Prospective 

multiple outcomes study of outpatient lumbar 

microdiscectomy: should 75 to 80% success rates be 

the norm? Journal of Neurosurgery: Spine, 2002; 

96(1): 34-44. 

6. Rönnberg K, Lind B, Zoëga B, Halldin K, 

Gellerstedt M, Brisby H. Patients' satisfaction with 

provided care/information and expectations on 

clinical outcome after lumbar disc herniation 

surgery. Spine, 2007; 32(2): 256-261. 

7. HÄKKINEN A, Ylinen J, Kautiainen H, Airaksinen 

O, Herno A, Kiviranta I. Does the outcome 2 months 

after lumbar disc surgery predict the outcome 12 

months later? Disability and rehabilitation, 2003; 

25(17): 968-972. 

8. Loupasis GA, Stamos K, Katonis PG, Sapkas G, 

Korres DS, Hartofilakidis G. Seven-to 20-year 

outcome of lumbar discectomy. Spine, 1999; 24(22): 

2313. 

9. Fisher C, Noonan V, Bishop P, et al. Outcome 

evaluation of the operative management of lumbar 

disc herniation causing sciatica. Journal of 

Neurosurgery: Spine, 2004; 100(4): 317-324. 

10. Jansson K-Å, Nemeth G, Granath F, Jönsson B, 

Blomqvist P. Health-related quality of life in 

patients before and after surgery for a herniated 

lumbar disc. Bone & Joint Journal, 2005; 87(7):  

959-964. 

11. Hudak PL, Wright JG. The characteristics of patient 

satisfaction measures. Spine, 2000; 25(24):       

3167-3177. 

12. Lutz GK, Butzlaff ME, Atlas SJ, Keller RB, Singer 

DE, Deyo RA. The relation between expectations 

and outcomes in surgery for sciatica. Journal of 

general internal medicine, 1999; 14(12): 740-744. 

13. Yee A, Adjei N, Do J, Ford M, Finkelstein J. Do 

patient expectations of spinal surgery relate to 

functional outcome? Clinical orthopaedics and 

related research, 2008; 466(5): 1154-1161. 



Alshehri.                                                                         European Journal of Pharmaceutical and Medical Research 

www.ejpmr.com 

 

142 

14. Shabat S, Folman Y, Arinzon Z, Adunsky A, Catz 

A, Gepstein R. Gender differences as an influence 

on patients’ satisfaction rates in spinal surgery of 

elderly patients. European Spine Journal, 2005; 

14(10): 1027-1032. 

15. Toyone T, Tanaka T, Kato D, Kaneyama R, Otsuka 

M. Patients' expectations and satisfaction in lumbar 

spine surgery. Spine, 2005; 30(23): 2689-2694. 

16. Nygaard ØP, Kloster R, Solberg T. Duration of leg 

pain as a predictor of outcome after surgery for 

lumbar disc herniation: a prospective cohort study 

with 1-year follow up. Journal of Neurosurgery: 

Spine, 2000; 92(2): 131-134. 

17. Junge A, Fröhlich M, Ahrens S, et al. Predictors of 

Bad and Good Outcome of Lumbar Spine Surgery: 

A Prospective Clinical Study With 2 Years' 

Follow‐up. Spine, 1996; 21(9): 1056-1064. 

18. Weinstein JN, Lurie JD, Tosteson TD, et al. Surgical 

versus non-operative treatment for lumbar disc 

herniation: four-year results for the Spine Patient 

Outcomes Research Trial (SPORT). Spine, 2008; 

33(25): 2789. 

19. MELTON LJ, KAN SH, Frye MA, WAHNER HW, 

O'FALLON WM, Riggs BL. Epidemiology of 

vertebral fractures in women. American journal of 

epidemiology, 1989; 129(5): 1000-1011. 

20. Silverplats K, Lind B, Zoëga B, et al. Clinical 

factors of importance for outcome after lumbar disc 

herniation surgery: long-term follow-up. European 

Spine Journal, 2010; 19(9): 1459-1467. 

21. Dewing CB, Provencher MT, Riffenburgh RH, Kerr 

S, Manos RE. The outcomes of lumbar 

microdiscectomy in a young, active population: 

correlation by herniation type and level. Spine, 

2008; 33(1): 33-38. 

22. Atlas SJ, Keller RB, Wu YA, Deyo RA, Singer DE. 

Long-term outcomes of surgical and nonsurgical 

management of sciatica secondary to a lumbar disc 

herniation: 10 year results from the maine lumbar 

spine study. Spine, 2005; 30(8): 927-935. 

 

 

 

 

 

 

 

 

 


